OBJECTIVE: Multiple sclerosis (MS), the most common debilitating neurological disease in young adults, frequently affects women of reproductive age. While MS has been associated with adverse pregnancy outcomes, the impact of MS on the gestational age of preterm birth subtypes remains unknown. The objective of this study was to investigate the impact MS had on birth outcomes in an ethnically diverse population from the United States. STUDY DESIGN: The study population was selected from 3,160,268 million live births in the state of California between 2007 and 2012. Individuals were included if they were singleton births between 20 and 44 weeks gestation. Birth certificate data and hospital records were linked and maintained by the California Office of Statewide Health Planning and Development. MS was defined based on the International Classification of Diseases, 9th Revision, code for MS (340). Exact propensity score matching, without replacement, on 19 maternal characteristics was used to select a referent population, with a one-to-one ratio. The study included 1,202 women with MS and 1,202 women without an MS diagnosis, but identical by other maternal characteristics. Logistic regression was used to calculate the odds for preterm birth, by gestational age (less than 32 weeks, less than 34 weeks, 34 to 36 weeks, and less than 37 weeks) and type (premature rupture of membranes, spontaneous with intact membranes, and provider initiated). Additional adverse birth outcomes, including low birthweight, were also examined. RESULTS: Odds of preterm birth of any subtype or gestational age were not significantly increased for mothers with MS. However, women with MS were found to have higher odds of having a small for gestational age infant (2.20, 95% CI 1.42-3.39) and an early term (37-38 gestational weeks) birth infant (1.28, 95% CI 1.07-1.53). Conversely, mothers with MS had lower odds of having a large for gestational age infant (0.55, 95% CI 0.38-0.79) and a late term (43 -44 gestational weeks) infant (0.79, 95% CI 0.67-0.93). CONCLUSION: Results from this study suggest women with MS are more likely to have small for gestational age infants and deliver during the early term stage of pregnancy. With the increasing incidence rate of MS, additional clinical and public health initiatives are needed to ensure optimal birth outcomes for women with MS.
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699 Title:10 year study on the economic burden of prematurity in the united states OBJECTIVE: Studies have demonstrated that hospital costs, mortality and morbidity decrease with increasing gestational age at birth. Efforts have thus been made to reduce the rate of prematurity. We sought to evaluate the recent trend of hospital costs associated with preterm births. STUDY DESIGN: We conducted a retrospective population-based study using data from the Nationwide Inpatient Sample (NIS). The study population included all births in the dataset occurring between 2006 and 2015 in the United States and weighted to provide national estimates on annual trends and costs. Prematurity status was defined using the International Classification of Diseases codes. Direct hospital costs of each newborn admission were obtained within the dataset. RESULTS: Both total costs associated with preterm and term births significantly increased over the 10-year period. In 2006, a single preterm and term birth cost on average $43,846 and $3,746 US, respectively. These numbers rose to $100,569 and $6,822 per birth in 2015. The majority of the increase in cost attributed to premature infants was due to births occurring before 28 completed weeks of gestation, with more than $500,000 being spent on each infant born before 28 weeks. Premature births represent less than 10% of all births, however, providing care to these infants incurred direct hospital costs of $29.8 billion, almost 60% of the $52.9 billion spent on all newborns in 2015. The proportion of direct in-hospital birth costs attributed to premature deliveries has only been increasing with time. CONCLUSION: Direct hospital costs associated with births are significantly increasing over time, and this largely due to premature deliveries. Efforts aiming to reduce prematurity rates could have the largest impact on the economic costs of prematurity.
